Mechanisms of AV node reentrant tachycardia in young patients with and without dual AV node physiology.
Recent advances in electrophysiological mapping and radiofrequency catheter ablation have demonstrated the participation of perinodal atrial tissue or pathways in atrioventricular node reentrant tachycardia (AVNRT). Current concepts of the role of these pathways in the genesis of the various forms of AVNRT continue to evolve. In view of these recent advances, this study investigated the electrophysiology of AVNRT in young patients, and factors potentially associated with variant forms of this arrhythmia. Detailed programmed stimulation and catheter mapping were performed in 35 consecutive young patients with AVNRT. This group consisted of 15 male and 20 female patients, with a mean age of 12.1 +/- 4.2 years (range 3-18 years). Of the 35 patients, 23 demonstrated dual AV node physiology, either in response to a critically timed extrastimulus (n = 17) or to rapid pacing (n = 6). The common form (antegrade slow-retrograde fast) of AVNRT was demonstrated in 21 of these 23 patients. Antegrade fast-retrograde slow (n = 1) and antegrade slow-retrograde slow (n = 1) forms of AVNRT were identified in the 2 other patients. In contrast, only 5 of the 12 patients who did not demonstrate dual AV node physiology had the common form of AVNRT (P = 0.03). Five of these patients also had the slow-slow form of AVNRT, while 1 patient each had a fast-slow and fast-fast form of AVNRT.(ABSTRACT TRUNCATED AT 250 WORDS)